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201 A1 8treet 8E, Room 145
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ADDRESS: ___// gflﬁ o b =SW
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City of Rochester Jniployeos:,

1, What is your job title orposition with the City of Rochester? /U/A

2. What city departntent is this position associated with? /u//’?
3. ‘When did you begin your employment? A/ /,4

Lity of Ruchesfer Yolunteers:

1, What is the-boaid oicomifmission ot-which you serve? f;bte W %&Mi (ﬂfwm

For the next set of questions; the word “interest? means: a' substantial financial interost
(hrongh your ownership of siocls, bonds, ngtes o vther seeniflics. The word “intorest
also includes an interest aklsing from blobd or.marfiage relationships or close business or
politi¢al associntivn or otfier personal relationships, The phrase “doing business™ means
ehgaged: in any eontiactyal rélationship with the Cily or making: applioation for such
,';elahonshlp or for any relief or benefil availablé from the. City ineluding, biil viet limited

To, ymiance, permit; license-oi plat approval,

(SEE REVERSE SIDE)

SEqual Gppoctunity Eniployer




Eihics 'C)rc‘lin_an:ce
DisclosureJor
Page Two

L. Plense list your interésts in veal propeity '.\'v_.i:t'li'ih (he City of Rochesler, other than yos yy
homestend, Complele on g sepaiate page.if negessary.

ong
2. Please list any-interests you have:in o buisiness doing business with the City.

3+ Plonse list any inferest you have in aby busingss Josated within, or doing busiioss in,
the Cily, ' ”

Fone
4; Listany and all employmeni; /%Z(a (e

S Listany and all comminity, civic, or noipro itotggnization of which you are a
meniber; Ifyou also serve in any such ovganization n a leadership ol decision-miking
capacity, please note that vapagity: (Please-attach a sheet il additlonal space s needed.)
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I hereby-ceriify that (he:abovenformation is complete and ascurate,
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Sigiatire

_ ]a0-30/8
Dale

Tepse mail completed and signed form fuy

Anrdn Regves, CMC, €ity Claik, City Hilll, 201 4% Street SE, Room 1135
Roghester, MN 55904-3742
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